RECEIVED 
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JUL 1 h 2W0 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Ben A Hill, el al Docket No.: 0074-004001/CORR-004/01US 
Serial No.: 10/628,137 Piled: July 28, 2003 
Patent No.: 7,333,896 Issued: February 1 9, 2008 
Title: QUALITY ASSURANCE/QUALITY CONTROL FOR HIGH 
THROUGHPUT BIOASSAY PROCESS 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 223 1 3-1450 

STATEMENT UNDER 37 CF.R. S3,73(b) 



The United States or America as represented by the Department Of Health and Human 
Services, a corporation, submits thai ii is the owner of Uic entire right, title, and interest in (he 
patent application identified above by virtue ofan assignment I'rom the inventors) of'lhe patent 
application identified above, as evidenced by an assignment previously recorded in the U.S. 
Patent and Trademark Office on November 13. 2003 at Reel 014125 . Frame 0162 . 

Please direct all telephone calls and correspondence to: 

BRAKE HUGHES BELLERMANN LLP 
CUSTOMER NUMBER 53666 

The undersigned (whose title is supplied below) Is empowered to sign this 
statement on behalf of die assignee. 

Date: 21 May 20 M S i gnaUwc: j^juU^ - u //// 

Name" Michael Shmilovich, ESQ 
Title- licensing & Paienr Mgr. 
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PTO/&a/BO (11-05) 
Approved for uw through 1Morx li. OMa 0661 oois 
U.8. Patent and Trademark Office U-S. DSlPARTMcWT OP COMMERCE 
Under the Paporwrt Roduflfrn Act of 1W5 t *6 persons nfd requTrcd to respond to a ooUeetfon of Information unless H display* ft vrfd OMB control writer. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in ttio application identified In the attached statement under 
37 CFR a.73fb). 



I hereby appoint: 

El 

Practitioners associated sMih ifie Customer Number: 
OA 

{^] Pmcti0onor{5) named below (ff more than ten patent practitioners are u> be named, then a customer number must be used): 




Name 


Registration 
Number 




Name 


Registration 
Number 














































if? 







eny ajrKf aft patent applications assigned only to the undersigned according to the USPTO assignment records or assignment documents 
attached to Ufe form In accordance vrfin 37 CFR gjgjbK 



P lease change the correspondence addreas for 1Kb apoFcatioo jaentifjed in the attached statement under 37 CFR 3.73(b) to: 



0 

OR 



The address associated wfth Customer Number 




or 

Individual Narpg 



Address 



City 

"Country" 



Side 



Zip 



Tereflhorre 



Ern^T 



Assignee Name and Address: ~ 

The United States of America as represented by me Department of Health and Human Services 
601 1 Executive Blvd. Suite 325 
RocktfJIe, MD 20852 



A copy of tills rorm. together with a statement under 37 CFR 3.73(b) (Form PTO/S BTOB or equivalent) ts required to be 
(lied In each application In which this form Is used. The statement under 37 GFR 373(b) may be completed by one of 
the praottllonere appointed In thla form ff the appointed practitioner Is authorized to act on behalf of the assignee, 
and must identify the application In which this Power of Attorney b to be filed. 



8JGN ATURE of Assignee oi Record 

; individual whose aipaluro and lUle is supplied below 1$ wlhoriaed to act on behalf of the assignee 
rea^ - 




Signature 



Date 



Tide 



Telephone %x>\ 



TW» collodion of Worraation Is requtad by 37 CFR Ul. 142 and I33f Tho hforniattw 6 roquUW lo obuiri Of relrfn a btfisfil by the public 5ES I* to (rod 
by (no USPTO to pHtte**) en efltfoatfen. CeWtaenthtfry fe flovefned by 35 U\8XX 122 and 37 CFR 1.11 and 1.14. Thfa ttfectloo I* ealfofttod to tore 3 minutes 
to comptele, too'utfny yalhoring, preparing, end wbrollilna the compfotfcd application loon to (ho USPTO. Time wffl vary daptfidlng upon Iho individual ease. Any 
comments on the eroovrt of tfmo you roqufro to comptete ibis form snd/w euwwtons for reducing thta burden, should be *eM to Ifte CW&f Information Officer. 
US. Pal6M and Tretfcmm* Otrco, U.S. Oeportmonto/ Commerce, P.O. Box 1450, Afaxandrio. VA 223i3-i4$0, 00 NOT SEND FEES OR COMPLETED 

Forms to this address, send TO! Commissfoiieritt Patent* 

tf you need assistance h> cwpfelhig the form, call 1S00-PTO9199 and select option Z 
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